FILED
Apr 15,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) g‘ffgi& gi,ﬁff_'otoe

DOCUME NT #L01000006620

1. Entj
JJB & ASSOCIATES, LLe

PrinGipal Plage of Business Mailing Adoress 3 0 05 5 3 70

305 S, ANDREWS AVE,, STE. 113 305 5. ANDREWS AYE., 5TE, 113
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
Suite. Apt. #. elc. Suite. ApL. #, etc. [0 GHECK HERE IF MAKING CHANGES
-~ CiysState- ~—— T~ 7 T City & Staie 4. FEI Number Applied For
65-1097445 Not Applicante
Zip Country Zip Counlry " $5.00 Additional
5. Certificate of Status Desired O Foo Raquirad
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Repistered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AYENUE Street Adaress {P.O. Box NuMmber is Nol Accepiable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code
B. The above named entily submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent. M
SISNATURE . .
Egralun, typad of prned nama of rgsiad agani any tike § applicalia. (NOTE: Rogisiorau AQanI Tignald Muurdd Whan Kinstaling) DATE
e
“or
. T e T ADDITION S/ CHANGES N
me MGR [ Delete e {1 Ctage [ Addition §
NAME POLK BONNIE _ e = Lo Mg b — - - - - -
STREET Apnvess | 306 S, ANDREWS AVE,, STE. 113 STREEV ADDHESS @
ov-s1.2p FT LAUDERDALE, FL 33301 CIV-51-2P 8
e . O Delee TME O Crage [ Addivon %
NAME MANE
STREET ADDRESS STREETADDRESS
CY-S1-2IP CITy-S1-2P
TIE O pae TILE [ Crange [0 Additian
NAME HAME
STREET ADORESS SREET ADDGAESS
ay-s1-21p Citv-81-2p
TiTLE [ Delete e O crarge [ Addivon
NAME NAME
SIREET ADDRESS STREET ADIHESS
CY-ST. 21 eIy -51-2p
e O pelete e [ Change  [J Addition
HAME NANE
STREET ADDRESS STREET ADDFESS
C¥-51-21P CIRV-57-2P
THE ] Delete TTLE {JChange  [] Additon
NAME NANE
STREET ADDRESS SIREETADDRESS . . . - -
.- p : e e e - - i -st-gb T
11. L heray certity that the informaljgn supplied with this filngtges not qualify for Ihe exemption stated in Section 119 07(3?9) Florida Statutes. | further certity that the information
indicated on this report is d accurale and that my ature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
Imited uabllity COmpany or celvar oF frudtée empowerdd 1o axecute this repon as required oy Chapter 608, Flonda Statutes.
SIGNAT =0 S Pol /x 9-e9-—03 754~ 26/~1) 2 o

TYPED OR PRNTED MAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHOMZED REPRESENTATIVE, Dhayiima Phona #




